. Even in advanced rheumatoid arthritis, spinal mobility is preserved, and when spinal involvement does occur, it is the cervical spine which is affected (Sharp et al. 1958) . The changes are radiologically distinct and calcification of ligaments does not occur. Sacroiliac changes are a feature of ankylosing spondylitis but are not common in rheumatoid arthritis, occurring mainly in long-standing cases (Dixon & Lience 1961) . Rheumatoid nodules have only occasionally been described in ankylosing spondylitis. Iritis, on the other hand, is associated with ankylosing spondylitis but not with rheumatoid arthritis (Hart 1955 , Stanworth & Sharp 1956 ). The Rose-Waaler test is no more frequently positive in ankylosing spondylitis than in the normal population. Though this test is more commonly positive in normal elderly people, its association with typical clinical and radiological features in this case strongly supports the diagnosis of rheumatoid arthritis. The diagnostic criteria, such as those of the American Rheumatism Association, cannot be used for cases in which two diseases with manifestations in common co-exist.
On the basis of the known incidence of the diseases in the population (Lawrence 1963 ), calculation suggests that the incidence in men of rheumatoid arthritis, ankylosing spondylitis, and both diseases should be approximately 125 :25: 1. The rarity of recorded cases may reflect past diagnostic confusion, and such cases could appropriately have been labelled 'rheumatoid spondylitis'. A normal incidence of one disease in patients suffering from another is important evidence of their separate identity.
